Abstract: Purpose: Patient satisfaction can identify specific areas of improvement in community pharmacy services. Currently in Pakistan, no evidence exists in this regard. This study was conducted to determine the needs of patients and the current standards of pharmacies. Methods: A cross-sectional study was conducted between October 2016 and June 2017. A pilot tested questionnaire was used to collected the data from 1088 patients of 544 community pharmacies. Likert scale and one way ANOVA was used to analyze the data. Results: The response rate of community pharmacies was 80% and that of purchasers was 68.1%. The mean age of participants was 35.2 years. The mean overall satisfaction score of participants was 2.78/5.00. Many patients were dissatisfied (1.65/5.00) with parking facilities provided by pharmacies. Pharmacy service time fulfilled the requirements of most patients (4.16/5.00). The counseling person's good attitude (3.99/5.00) was credited by purchasers. Level of patient satisfaction with the availability of medicines (3.19/5.00), safe storage of medicines in pharmacy stores (3.66/5.00), and quality of medicines (3.41/5.00) were almost moderate. Many patients were very satisfied (4.35/5.00) with readable instructions for their medications. Approximately half of the patients were dissatisfied with the waiting time. Many patients were also dissatisfied (2.28/5.00) with the knowledge of the counseling person. Patients perceived that staff interest in patient recovery (2.24/5.00) was low. No significant difference in level of satisfaction with regard to participant's characteristics was found. Conclusions: The current study demonstrated a low level of patient satisfaction with regard to community pharmacy services in Pakistan. These services need improvement.
Introduction
Patient satisfaction is an important humanistic testimony to determine the outcome, serves and sustainability of any health care system [1] . The evidences promulgate that satisfied patients uphold good relations with their health care providers and adhere to treatment that ultimately lead to better health outcomes. More satisfied patients are persistent in using health care services and values [2] .
Patient satisfaction is also a key indicator to comparing the quality of services in different patient care services, systems, and programs. These indicators are helpful for improving healthcare and for ensuring higher compliance [3] . It is also a vital tool to monitor the advancement andquality improvement in health care delivery systems [4] . Patient satisfaction studies are useful for drawing a baseline when launching new strategies [5] . An appraisal of patients' satisfaction is necessary to optimize resource utilization [6] . Many studies have been conducted worldwide to evaluate patient satisfaction toward community pharmacy services. As this indicator become pivotal marker in developed countries, interest in patient satisfaction assessment is growing in developing countries to analyze the services of community pharmacies [2, 6] . Due to difference in performance of community pharmacies, the patients' need, perception and satisfaction level also varied in developing countries [5, 6] .
Similarly, the structure and operating standards of community pharmacies are at an early transition state in Pakistan. About 80% of medicines are distributed to patients through these channels [7] . There is a shortage of community pharmacists [8] . In 2011, the International Pharmaceutical Federation (FIP) and World Health Organization (WHO) jointly recommended Good Pharmacy Practice (GPP) guidelines. Together, they advised all countries to endorse GPP in community pharmacies for patients' benefit by economical, rational, and quality use of medicines [9] . After the recommendations ofFIP and WHO, patient counseling services were started to some extent but GPP remained absolutely unnoticed; additionally, there was an urgent need for more patient-based services [10] . Doctors also have low regard for the quality of patient care in the pharmacies of Pakistan [11] . Patients are not aware about the role of pharmacists in the healthcare system [8] . Some institutional-based studies about the services of hospitals indicate that patients were not satisfied with their pharmacy services [12, 13] . To the best of our knowledge, no evidence exists with regard to patient satisfaction with community pharmacy services in Pakistan. Moreover, no tool exists to analyze the patient views according current domestic situation. We designed this study to assess pharmacies services with regard to patient's need. This work signifies the first effort in the field to evaluate patient's satisfaction with practices and services. In addition, the current study serves as baseline data and evidence for the need to improve services and practices.
Methods

Study Setting
This study was conducted at selected licensed community pharmacies in Punjab, Pakistan. Punjab covers 205,344 km 2 and is the most populous province of the country. Its population is estimated to be over 91,379,615 individuals, representing 56% of the total national population [14] .
Selection of Pharmacy
Stratified sample technique was applied for the selection of pharmacy. A total of nine strata were formed on the basis of administrative division of government of Punjab. Each stratum was further divided in to four sub-strata: divisional city, district city, tehsil city, and suburban and rural area.
For the selection of pharmacies, a list of pharmacies was obtained from department of health or medicine supply companies. After the licensure confirmation of each pharmacy, these were arranged geographically with a serial number. Pharmacies were systematically selected from the list by numeric selection. The sample size of pharmacies for total 22,319 pharmacies was calculated by keeping response distribution (70%), confidence interval (99%), margin of error (5%). Finally, total 544 pharmacies were selected. The participation in the study was voluntarily. In the case of denial of any pharmacy, analternative pharmacy within 2 km was selected. Thisensured a homogeneous and uniform presentation of pharmacies from all areas of Punjab province.
Sampling and Study Population
From our pilot study, we found that number of patients per days varies in a pharmacy. Therefore, quota sampling method was applied to find equal participation of patients from every pharmacy. Each pharmacy was focused for a single working day. Adult (aged >18 years) purchasers of medicine from community pharmacies were selected with their consent. Only the patients with a valid prescription by registered a medical practitioner, were included. The patients were approached randomly. Thus data from 1088 patients was collected that ensures frame of sampling for response distribution (50%), confidence interval (99%), margin of error (4%) for estimatedpopulation of 14,991 patients with valid prescription [14] .
Questionnaire
The basic construct of this questionnaire was based on the key concepts of expectancy theory of Linder-Pelz [2, 15] and adaptation of measuring scale was based on discrepancy theory of patients satisfaction by Fox [2, 16] . To develop this tool, initially we worked to identify the domain of the constructs and item generation. For this purpose, an extensive literature survey was completed between January to April 2016. An initial pool of questions was obtained from previous studies [2, 5, 6, [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] and available literature [30] [31] [32] . In addition, to determine the domains and further generation of items, a qualitative study was conducted from August to September 2016 [10] . Thus an initial version of a questionnaire of total 51 questions was completed. To check the relevance to domain, clarity and conciseness, the questionnaire was sent to experts of social and administrative pharmacy for face validity and questionnaire was modified according to suggestions. Moreover, contents were validated by a social pharmacy expert, two communitypharmacist and two general practitioners of private clinic. The ratings of each item was analyzed by an item-objective congruence (IOC) score method i.e., −1 = not representative, 0 = somewhat representative, 1 = clearly representative. The average score of IOC > 0.5 were consider good for content validity [33] .
Thus a questionnaire of 44 questions was finalized.The questionnaire was originally developed in English, thentranslated into the national language (Urdu). Forward and backward translational accuracy was also ensured.The accuracy of translation was assessed by three language experts andinter-rater reliability was applied to find a proper translation.
The further validity of instrument was assessed by a cognitive interviews method of 15 randomly selected patients [34] [35] [36] . A few questions found redundant or unclear to interpret, were deleted or modified. A questionnaire of 41 items was finalized.Each item was rated as relevant, understood, appropriate and not difficult and correctly interpreted by >80% of respondents of the cognitive interviews [37] . The questionnaire contained 41 questions related to patient satisfaction in four main domains: 12 questions related to the actual pharmacy store, its location, staff, and operation; fivequestions regarding medicines; 21 questions about practices; and threequestions about additional non-paid services. The patients' demographic characteristics were also important parts of the questionnaire.
Pilot Study
To optimize the reliability and internal consistency of toll a pilot study of 25 patientswas conducted. The coefficient value of Cronbach's alpha was calculated [38] [39] [40] . The Cronbach's alpha of four main: domain 1 (premises and staff), domain 2 (medicines), domain 3 (dispensing and counseling practices) and domain 4 (additional non-paid services) was 0.71, 0.83, 0.75 and 0.72 respectively. Theoverall value of Cronbach's alpha of the entire questionnaire was 0.76, giving a reasonable level of reliability and internal consistency. The data acquired for pilot study was not included in the final study results.
Ethics Approval and Consent to Participate
The study design and protocol was approved by the center for drug safety and policy research at the school of pharmacy after the formal approval of ethical review committee of Xi'an Jiaotong University (Ref # MR102-15/Phar)and Pharmacy Research Ethics Committee at The Islamia university Bahawalpur, Pakistan (Ref # 67-2015/PREC). The reference number (CDSP-16-PHD1-P4) was obtained before conducting study. In addition, written and verbal consent was obtained from participants and pharmacy retailers. Participants' identities and pharmacies were anonymized. Identification numbers were used in data collection and monitoring. All participants were informed of the study purpose.
Data Collection
For this cross-sectional study, data was collected by trained data collectors from October 2016 to June 2017. The participation of patients in this study was voluntarily. The questionnaire was self-administered in willing patients. However, face-to-face interviews were also conducted in the case of willing patients with low education or shortage of time. To ensure appropriate responses and quality of data, all the interviews was conducted according to the feasibility of the patient regarding location and time. Data entry was completed weekly and assessed for accuracy twice.
Statistical Analyses and Data Interpretation
Statistical Packages for Social Sciences version 18 (SPSS Inc., Chicago IL, US) was used to analyze the data. Specific parameters related to socio demographic characteristics and levels of satisfaction were described by calculating the average with the standard error of mean, standard deviation frequency, and percentage. Likert scale was used to determine the exact level of patients' satisfaction. A score of 1 indicated "Not at all satisfied', 2 denoted "Not very satisfied", 3 indicated "Fairly satisfied", 4 represented "Satisfied", and 5 denoted "Very satisfied". Then, the average mean rating of patient satisfaction was calculated.To understand the significance of variation in satisfaction level with regard to socio-demographical characteristics of the patients, one-way ANOVA was applied.
Results
The response rate of the community pharmacies was 80.0%. To meet our sample target, 682 community pharmacies were approached. Of 1597 patients, 1088 (68.1%) were ultimately available.
Characteristics of Participants
The mean age of the participants was 35.2 years, with most (62.1%) falling into the 26-40-year age group. The majority of participants (84.3%) were male. Many (33.8%) participants had matriculation in their formal education.
A large proportion of participants (26.3%) earned 15,001-30,000 PkR (approximately 145-290 USD) monthly. Approximately 21.7% (237) of participants visited a pharmacy to purchase gastrointestinal medicines, as shown in Table 1 , which shows the socio-demographic and financial status of participants and the disease/s for which participants visited pharmacies.
Level of Patient Satisfaction
The mean overall satisfaction score of participants was 2.78/5.00. According to average patients satisfaction score (3.34/5.00), the domain of medicine was ranked highest, while the domain of non-paid services was ranked lowest (2.26/5.00). The average score of domain 1 (premises and staff) and domain 3 (dispensing and counseling practices) was (2.97/5.00) and (2.87/5.00), respectively. 
Premises and Staff
Pharmacies were located at an average distance of 0.9 ± 0.2 km from the residences of the participants or from a hospital or clinic. The level of patient satisfaction (4.16 ± 0.82) was high for the working hours of the pharmacy. Many patients were dissatisfied with the parking facilities provided by pharmacies, with a score of 1.65/5.00, as shown in Table 2 .
Medicines
Patients appeared to be moderately satisfied (3.19 ± 0.14) with the availability of medicines or health appliances, as presented in Table 3 .
Practices
Patient satisfaction with counseling time (2.45 ± 0.38) was also low. The average counseling time of participants' visits was 1 min and 40 s. Participants were least satisfied with dispensing times and waiting times, as shown in Table 4 . During participant visits, the average dispensing time was 9.3 ± 2.3 min, while waiting time from entrance to response of staff or pharmacist (promptness) was 3.1 ± 0.52 min.
Additional Non-Paid Services
Patients appeared to be comparatively more satisfied (3.14 ± 0.1) with on-call services, as displayed in Table 5 . Table 5 . Patients; satisfaction withadditional non-paid services (n = 1088). No significant difference is observed in satisfaction level of patients with respect to their demographic characteristics as shown in Table 6 . 
Measures
Discussion
The results of this study showed that overall satisfaction (39.6%) was low, similar to that of Portugal (39%), but it was much lower than that of Spain(76%) [22, 23] . The findings of this study (2.78/5.00) range between that of Ethiopian (2.48/5.00) and Nigerian (3.02/5.00) studies [24, 41] . The distinction in the level of satisfaction among different countries reflected differences in services due to a gap in the facilitating and monitoring systems [6, [21] [22] [23] 41] . The satisfaction level of participants about community pharmacy services in Punjab was low compared with that of pharmacy services in hospitals of Karachi (59.7%) and Islamabad (65%) in Pakistan [12, 13] . The reason behind the low level of satisfaction can be the age of participants. The 51.6% of current study participants are below the 36 years of the age. The age of participants is one of factor of satisfaction to health services [42] [43] [44] . The studies [45, 46] indicate that elder patients are more satisfied to health services.
The weak domains were additional services and pharmacy store, location, and staff. However, the level of satisfaction was moderate for medicine and practice standards. Most patients were dissatisfied (1.83) about the waiting area, like Ethiopian institutional pharmacies (1.53) [41] . Unlike the majority of Nigerian customers, most customers in our study were also dissatisfied with parking facilities provided by community pharmacies [25] . The operation hours of a community pharmacy was among the fundamental requirements of all participants. Participants' views about the service time during the day were excellent and was estimated to be 11.9 ± 2.4 h, which is similar to that of independent pharmacies in Thailand (11.5 ± 2.3) [47] . A moderate perception of purchasers was found regarding the availability, quality, prices, and storage of medicines [5, 24, 47] .
Pharmacy staff is the most important feature for execution of better services. Similar to Spanish patients, many patients or purchasers were satisfied with the attitude of pharmacy staff [26] . A moderate level of satisfaction was expressed by participants about the age of staff [21] . Many customers were discontent with the qualification of pharmacy staff and the knowledge of the counseling person [2, 24, 42] . Therefore, participants were not pleased with counseling services. Participants' views about counseling services at community pharmacies in Pakistan (45.6%), the Netherlands (42.0%), and South Korea (42.0%) are indistinct [27, 28] . Optimal counseling can improve patient compliance to medication [2, 31] , but like Saudi Arabians, approximately half of participants perceived that the necessary instructions and warnings for medications were not conveyed [5] . Thus, knowledge of the counseling person and counseling services should be improved to fulfill patients' needs. This study declares that medication information should be clearer and standardized. In addition, the average counseling time reported by purchasers was 1.4 min compared with the time reported by South Korean patients (<1 min). Increasing counseling duration would lead to imparting essential information to patients, which would thereby significantly increase patient contentment [27] .
Patients cannot afford to wait a long time to receive necessary services due to poor health or life-threatening emergencies. Many purchasers, like Estonians, felt discomfort due to long waiting times [29] . Therefore, fulfillment of prescriptions was reported to be slow by participants [24, 25] . Patients reported that dispensing time was also excessive. However, patients have moderate views about dispensing patterns, and the findings are indistinguishable from previous results from Thailand and Estonia [29, 42] .
Community pharmacies are ideally located to promote health awareness by providing information about ongoing health camps and campaigns [32] . However, identical to findings in Saudi Arabia, this study divulged that the least informative services were provided by pharmacies [5] . On the basis of patient's views, we perceived that additional or non-paid facilities that were offered to them were better than that of Nigerian pharmacies but lower than those in Thailand [25, 42] . Thus, the overall performance of community pharmacies was good. Community pharmacy services need many improvements and modifications in their basic structure and function. The Ministry of Health, officials, and authorities can strengthen pharmacy care services by implementing appropriate policies and encouraging pharmacy staff training.
Limitations
Firstly, this report shows only the views of agreed and selected patients from selected pharmacies. Minor dissimilarities in the selection of different patients from different pharmacies in different localities may possible. To overcome, such a type of exaggeration of respondent, we applied a 5 pointLikert scale. Secondly, this study did not focus on the the reasonsforpatients' refusal to participate in the study. Thirdly, this study did not provide any insight into participants' severity of disease. Fourthly, patients having valid prescriptions were included in this study. The views of patients purchasing OTC medicines may differ. Fifthly, most study participants were male due to the socio-cultural norms of the study setting.
Conclusions
The current study demonstrated low patient satisfaction with regard to community pharmacy services in the Punjab region of Pakistan. This result showed that community pharmacy services are comparatively poorer than the pharmacy services offered at hospitals due to inappropriate policies and weak execution. The low level of satisfaction may attribute to the young participation. Community pharmacy services need to be improved. Continuous professional training programs for pharmacy staff are also needed. In addition, authorities should focus on and play a role in strengthening pharmacy care services.
